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SERFF Tracking Number: CNAC-125330675 State: Arkansas

First Filing Company: Continental Casualty Company, ... State Tracking Number: #? $100

Company Tracking Number: 07-2187R

TOI: 01.0 Property Sub-TOI: 01.0001 Commercial Property (Fire and Allied

Lines)

Product Name: Long Term Care Program

Project Name/Number: /07-2187

 

Filing at a Glance

Companies: Continental Casualty Company, Continental Insurance Company, American Casualty Company of Reading

- PA, Transportation Insurance Company, Valley Forge Insurance Company, National Fire Insurance Company of

Hartford

Product Name: Long Term Care Program SERFF Tr Num: CNAC-125330675 State: Arkansas

TOI: 01.0 Property SERFF Status: Closed State Tr Num: #? $100

Sub-TOI: 01.0001 Commercial Property (Fire

and Allied Lines)

Co Tr Num: 07-2187R State Status: Fees verified

Filing Type: Rule Co Status: Reviewer(s): Betty Montesi,

Llyweyia Rawlins, Brittany Yielding

Author: Micaah Morris Disposition Date: 11/21/2007

Date Submitted: 11/20/2007 Disposition Status: Exempt from

Review

Effective Date Requested (New): 04/01/2008 Effective Date (New): 04/01/2008

Effective Date Requested (Renewal): 04/01/2008 Effective Date (Renewal):

04/01/2008

General Information

Project Name: Status of Filing in Domicile: Pending

Project Number: 07-2187 Domicile Status Comments: 

Reference Organization: Reference Number: 07-2187

Reference Title: Advisory Org. Circular: 

Filing Status Changed: 11/21/2007

State Status Changed: 11/21/2007 Deemer Date: 

Corresponding Filing Tracking Number: 

Filing Description:

The CNA Insurance Group of Companies submits on behalf of the above named companies its revised form for use with

our Long Term Care Program currently on file with your department.



Created by SERFF on 11/21/2007 01:10 PM

SERFF Tracking Number: CNAC-125330675 State: Arkansas

First Filing Company: Continental Casualty Company, ... State Tracking Number: #? $100

Company Tracking Number: 07-2187R

TOI: 01.0 Property Sub-TOI: 01.0001 Commercial Property (Fire and Allied

Lines)

Product Name: Long Term Care Program

Project Name/Number: /07-2187

Company and Contact

Filing Contact Information

Morris Micaah, Regulatory Filing Techinician micaah.morris@cna.com

40 Wall Street (212) 440-2319 [Phone]

New York, NY 10005 (212) 440-2877[FAX]

Filing Company Information

Continental Casualty Company CoCode: 20443 State of Domicile: Illinois

40 Wall Street Group Code: 218 Company Type: 

9th Floor

New York, NY  10005 Group Name: State ID Number: 

(212) 440-3478 ext. [Phone] FEIN Number: 36-2114545

---------

Continental Insurance Company CoCode: 35289 State of Domicile: New Hampshire

40 Wall Street Group Code: 218 Company Type: 

9th Floor

New York, NY  10005 Group Name: State ID Number: 

(212) 440-3478 ext. [Phone] FEIN Number: 135010440

---------

American Casualty Company of Reading - PA CoCode: 20427 State of Domicile: Pennsylvania

40 Wall Street Group Code: 218 Company Type: 

8th Floor

New York, NY  10005 Group Name: State ID Number: 

(212) 440-3478 ext. [Phone] FEIN Number: 23-0342560

---------

Transportation Insurance Company CoCode: 20494 State of Domicile: Illinois

40 Wall Street Group Code: 218 Company Type: 

8th Floor

New York, NY  10005 Group Name: State ID Number: 

(212) 440-3478 ext. [Phone] FEIN Number: 36-1877247

---------

Valley Forge Insurance Company CoCode: 20508 State of Domicile: Pennsylvania

40 Wall Street Group Code: 218 Company Type: 

New York, NY  10005 Group Name: State ID Number: 
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First Filing Company: Continental Casualty Company, ... State Tracking Number: #? $100

Company Tracking Number: 07-2187R

TOI: 01.0 Property Sub-TOI: 01.0001 Commercial Property (Fire and Allied

Lines)

Product Name: Long Term Care Program

Project Name/Number: /07-2187

(212) 440-3478 ext. [Phone] FEIN Number: 23-1620527

---------

National Fire Insurance Company of Hartford CoCode: 20478 State of Domicile: Illinois

40 Wall Street Group Code: 218 Company Type: 

New York, NY  10005 Group Name: State ID Number: 

(212) 440-3478 ext. [Phone] FEIN Number: 06-0464510

---------
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SERFF Tracking Number: CNAC-125330675 State: Arkansas

First Filing Company: Continental Casualty Company, ... State Tracking Number: #? $100

Company Tracking Number: 07-2187R

TOI: 01.0 Property Sub-TOI: 01.0001 Commercial Property (Fire and Allied

Lines)

Product Name: Long Term Care Program

Project Name/Number: /07-2187

Filing Fees

Fee Required? No

Retaliatory? No

Fee Explanation:

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

American Casualty Company of Reading - PA $0.00 11/20/2007

Continental Casualty Company $0.00 11/20/2007

National Fire Insurance Company of Hartford $0.00 11/20/2007

Transportation Insurance Company $0.00 11/20/2007

Valley Forge Insurance Company $0.00 11/20/2007

Continental Insurance Company $0.00 11/20/2007

CHECK NUMBER CHECK AMOUNT CHECK DATE

0000210987 $100.00 11/01/2007



Created by SERFF on 11/21/2007 01:10 PM

SERFF Tracking Number: CNAC-125330675 State: Arkansas

First Filing Company: Continental Casualty Company, ... State Tracking Number: #? $100

Company Tracking Number: 07-2187R

TOI: 01.0 Property Sub-TOI: 01.0001 Commercial Property (Fire and Allied

Lines)

Product Name: Long Term Care Program

Project Name/Number: /07-2187

Correspondence Summary

Dispositions

Status Created By Created On Date Submitted

Exempt from

Review

Llyweyia Rawlins 11/21/2007 11/21/2007
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Disposition

Disposition Date: 11/21/2007

Effective Date (New): 04/01/2008

Effective Date (Renewal): 04/01/2008

Status: Exempt from Review

Comment:

This line is exempt from filing rates/rules in compliance with  ACA 23-67-206 which states that P&C insurance for

commercial risks, excluding workers' compensation, employers' liability and professional liability insurance, including but

not limited to, medical malpractice insurance, are exempted from the rate/rule filing and review requirements.

Rate data does NOT apply to filing.

Overall Rate Information for Multiple Company Filings

Overall Percentage Rate Indicated For This Filing 0.000%

Overall Percentage Rate Impact For This Filing 0.000%

Effect of Rate Filing-Written Premium Change For This Program $0

Effect of Rate Filing - Number of Policyholders Affected 0
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Product Name: Long Term Care Program

Project Name/Number: /07-2187

Item Type Item Name Item Status Public Access

Supporting Document Cover Letter Accepted for

Informational Purposes

Yes

Supporting Document Transmittal Accepted for

Informational Purposes

Yes

Supporting Document Memo Accepted for

Informational Purposes

Yes

Rate CNA-LTC-CW-Rate Pages Accepted for

Informational Purposes

Yes

Rate Attachment1 Accepted for

Informational Purposes

Yes
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Product Name: Long Term Care Program
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Rate Information

Rate data does NOT apply to filing.
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Rate/Rule Schedule

Review Status: Exhibit Name: Rule # or Page

#:

Rate Action Previous State Filing

Number:

Attachments

Accepted for

Informational

Purposes

CNA-LTC-CW-Rate

Pages 
1-15 Replacement 95-3340 CNA-LTC-CW-Rate

Pages Cwltcru1.pdf

Accepted for

Informational

Purposes

Attachment1 Replacement 95-3340 LTC Attachment

#1.pdf

































 LTC Attachment #1 

The flat premium charges outlined below are based upon: 
a) information secured from Reinsurers for premium charges for increased limits of coverage for 

Renovations/Repairs indicative of the Nursing Home Industry. 
b) Previous filings we have made and approved by your Department for other optional enhancing 

supplements 
c) With respects to Disease Contamination since this is a new coverage to our Program and other 

carriers offer this as a Indirect Damage Coverage whereas the CNA Health & Personal Care 
Facilities – Building and Personal  Property Form allows Indirect Damage to follow Direct 
Damage, the rates noted are from a representation pulled of inforce policies. The representation is 
cross over of varying Construction types – Frame through Superior Fire Resistive. 

 
 
Renovations and/or Repairs 
Increased Limits over $1,000,000   Premium Charge 
$500,000     $315 
$1,000,000     $630 
$1,500,000     $945 
$2,000,000     $1,260 
$2,500,000     $1,575 
$3,000,000     $1,890 
Interpolation & Extrapolation Rule applies  
 
Fire Department Fee Increased Limits 
Increased Limits over $15,000   Premium Charge 
$25,000      $25 
$50,000      $50 
$75,000      $75 
$100,000     $100 
$150,000     $150 
$200,000     $200 
$250,000     $250 
Interpolation & Extrapolation Rule applies 
 
 
Emergency Vacating Expense 
Increased Limits over $50,000   Premium Charge 
$25,000      $50 
$50,000      $100 
$75,000      $150 
$100,000     $200 
$150,000     $300 
$200,000     $400 
$250,000     $500 
Interpolation & Extrapolation Rule applies 
 
 
Disease Contamination Increased Limits 
Increased Limits over $5,000   Premium Charge 
$5,000      $25 
$10,000      $50 
$15,000      $75 
$20,000      $100 
$25,000      $125 
$50,000      $250 
$75,000      $375 
$100,000     $500 



 LTC Attachment #1 

Interpolation & Extrapolation Rule applies 
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Supporting Document Schedules

Review Status:

Satisfied  -Name: Cover Letter Accepted for Informational

Purposes
11/21/2007

Comments:

Attachment:

07-2187FR AR Cover Letter.pdf

Review Status:

Satisfied  -Name: Transmittal Accepted for Informational

Purposes
11/21/2007

Comments:

Attachment:

07-2187R AR Transmittal.pdf

Review Status:

Satisfied  -Name: Memo Accepted for Informational

Purposes
11/21/2007

Comments:

Attachment:

Filing MemorandumLTC10 07.pdf



K 

www.cna.com 

40 Wall Street – 9th Floor  
 New York, New York  10005 

 

November 20, 2007 

 

Mr. Micaah Morris 
Regulatory Filings Technician  
P & C State Filing Unit 
CNA Global Specialty Lines 
 

Telephone 212-440-2319 
Facsimile 212-440-2877 

Toll Free       877-269-3277 x 2319 
Internet  micaah.morris@cna.com 

 

ARKANSAS INSURANCE DEPARTMENT 
PROPERTY & CASUALTY DIVISION 
1200 W 3RD ST 
LITTLE ROCK AR 72201-1904 
 
 RE: Continental Casualty Company               NAIC #: 20443   FEIN #: 36-2114545 
 American Casualty Company of Reading, PA   NAIC #: 20427   FEIN #: 23-0342560 

National Fire Insurance Company of Hartford   NAIC #: 20478    FEIN #: 06-0464510  
Continental Insurance Company               NAIC #: 35289   FEIN #: 13-5010440 
Transportation Insurance Company                    NAIC #: 20494    FEIN #: 36-1877247  
Valley Forge Insurance Company                       NAIC #: 20508    FEIN #: 23-1620527 
CNA HealthPro - Long Term Care Program 

 Health and Personal Care Facilities – Building and Personal Property Coverage Form 
Forms and Rule Filing 

 Company Filing No.: 07-2187FR 
 
Honorable Director: 
 
The CNA Insurance Group of Companies submits on behalf of the above named companies its revised form 
for use with our Long Term Care Program currently on file with your department. 

Attached for your review: 

 

Filing Memorandum  

Copy of Form 

Copy of the country wide rule pages.   

We propose that this filing become effective for all policies, effective April 1, 2008, or the earliest date 
permitted by your state.  
 
Very truly yours, 
Micaah Morris 
Micaah Morris 
Regulatory Filings Technician  
 



Effective March 1, 2007 

PC TD-1 pg 1 of 2 
F 777 (Ed. 3-07) Wolters Kluwer Financial Services | Uniform FormsTM 

Property & Casualty Transmittal Document 
 

 2. Insurance Department Use only 
 a. Date the filing is received: 
 b. Analyst: 
 c. Disposition: 
 d. Date of disposition of the filing: 
 e. Effective date of filing: 
 New Business  
 Renewal Business  
 f. State Filing #: 
 g. SERFF Filing #:CNAC-125330675 

1 . Reserved for Insurance Dept. Use Only 

 h. Subject Codes  
 

3. Group Name Group NAIC # 
 CNA Insurance Group 218 

 

4. Company Name(s) Domicile NAIC # FEIN # State # 
 Continental Casualty Company  IL 20443 36-2114545       
 American Casualty Company of Reading PA PA 20427 23-0342560       
 National Fire Insurance Company of Hartford IL 20478 06-0464510       
 Transportation Insurance Company IL 20494 36-1877247       
 Valley Forge Insurance Company  PA 20508 23-1620527       
 Continental Insurance Company  PA 35289 13-5010440       

 

5. Company Tracking Number 07-2187R 
 

Contact Info of Filer(s) or Corporate Officer(s)  [include toll-free number] 
6. Name and address Title Telephone #s FAX # e-mail 

 
Micaah Morris 
40 Wall Street -9th Floor 
New York, NY 10005 

Regulatory 
Filings 
Technician 

877-267-3277 
X2319 

212-440-2877 micaah.morris@cn
a.com 

       
 

                        

7. Signature of authorized filer Micaah Morris 
8. Please print name of authorized filer Micaah Morris 

 

Filing information  (see General Instructions for descriptions of these fields) 
9. Type of Insurance  (TOI) Commercial  

10. Sub-Type of Insurance  (Sub-TOI) Fire & Allied Lines  
11. State Specific Product code(s)  (if 

applicable)[See State Specific Requirements] 
      

12. Company Program Title  (Marketing title)  Long Term Care Program  
13. Filing Type    Rate/Loss Cost   Rules    Rates/Rules 

   Forms    Combination Rates/Rules/Forms 
  Withdrawal    Other (give description)       

14. Effective Date(s) Requested  New: 04-01-2008 Renewal: 04-01-2008 
15. Reference Filing?   Yes       No 
16. Reference Organization  (if applicable)       
17. Reference Organization # & Title        
18. Company’s Date of Filing       
19. Status of filing in domicile  Not Filed   Pending   Authorized   Disapproved



Effective March 1, 2007 

© 2007 National Association of Insurance Commissioners 
PC TD-1 pg 2 of 2 
F 777 (Ed. 3-07) Wolters Kluwer Financial Services | Uniform FormsTM 

Property & Casualty Transmittal Document—  

20. This filing transmittal is part of Company Tracking #  07-2187R 
 

21. Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-
form text] 

 
The CNA Insurance Group of Companies submits on behalf of the above named companies its revised form for use 
with our Long Term Care Program currently on file with your department. 
 

 

22. Filing Fees  (Filer must provide check # and fee amount if applicable) 
[If a state requires you to show how you calculated your filing fees, place that calculation below] 

 
Check #:  0000210987 
Amount:  $100.00 
 
      
 
 
 
 
 
Refer to each state’s checklist for additional state specific requirements or instructions on 
calculating fees. 

 
 

***Refer to the each state’s checklist for additional state specific requirements (i.e. # of additional 
copies required, other state specific forms, etc.) 



          CNA HealthPro - Long Term Care 
                      Rate, Rule and Form Addition 

                Overview of Revision 
 
The intent of this filing is to amend our Health and Personal Care Facilities SCP00504 form as follows: 
 

• Amend current language in our form pertaining to ‘Emergency Vacating Expense” 
allowing optional higher limits above our filed $50,000 Limit. 

• Amend current language for Debris removal coverage limit from 25% to 35%. 
• Amend current limitations pertaining to renovations and repairs from the current limits 

of $1,000,000 to allow higher optional limits depending upon the request and/or need 
of our clients. 

• Amend current language pertaining to Fire Department Service Charge from $15,000 
allowing higher limits 

• Introduce a new coverage for Disease Contamination with automatic $5,000 Limits 
and options for increased limits depending upon the needs of our clients.  This 
coverage provides Business Income and Extra Expense caused by Disease 
Contamination. 

 
Through our research we have found that many of our peer carriers now offer these similar coverages for 
the Nursing Home Industry. Thus we have found that CNA HealthPro – Long Term Care cannot be 
competitive with our peers when an Insured elects to purchase additional limits 
 
We have attached two copies of the SCP00540 form. One version notes the above changes in red. The 
other is a clean copy for your records. 
 
 
C/W Rules and Rate Pages 
Final printed Rule pages 5 & 12 have been updated to reflect the new limit options. 
 
Since these proposed changes are new options there is no rate impact to existing policyholders. 
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